
Answer all questions completely. Do NOT use “As Expiring” as a response to any of the questions. 

POLICY INFORMATION 

Named Insured:  

Policy #:   Renewal Date: 

QUESTIONNAIRE 

1) Are there any changes in limits or values desired for the renewal period?   No      Yes     If yes, please explain:

2) Has the total number of crew changed?   No      Yes     Current total number of crew, including Captain:

3) Has there been a change in Captain?   No      Yes     If yes, provide a current resume.

4) Navigation area for renewal period:

5) Primary mooring location(s). Include Marina, address, city, state and zip.

Summer:

Winter:

6) Has the vessel been surveyed (or re-surveyed) in the past year?   No      Yes     If yes, please provide copy of survey.

7) How many charters are done per year (if applicable)?
8) Describe the type of charter or commercial use:

You understand and agree this application is a request for a quote based on the information provided herein. You understand and agree the actual coverage, terms and conditions 
offered by One80 may be different than your request contained herein. The actual terms and conditions for coverage provided are represented by the policies issued and supersede any 
request or representations made prior to issuance. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or conceals for the purpose 
of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime. 

The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. 

Agent Signature:  

Agent Name (Please Print:  

Date:  

Applicant Signature:  

Print Name:  

Date:  

Title:  
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POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM INSURANCE COVERAGE 

 
 
You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to 
purchase insurance coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the 
Act: The term “act of terrorism” means any act that is  certified  by  the  Secretary  of  the  Treasury—in 
consultation with the Secretary of Homeland Security, and the Attorney General of the United States—to 
be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; 
to have resulted in damage within the United States, or outside the United States in the case of certain air 
carriers or vessels or the premises of a United States mission; and to have been committed by an individual 
or individuals as part of an effort to coerce the civilian population of the United States or to influence the 
policy or affect the conduct of the United States Government by coercion. 

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES 
RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY 
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY 
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT 
AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE 
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 80% OF COVERED 
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE 
INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS 
COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION 
OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT. 

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, 
CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS 
INSURERS’ LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN 
THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION. IF THE 
AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE 
MAY BE REDUCED. 

 I hereby elect to purchase the federal terrorism insurance coverage for the premium of $100 (this 
charge is not applicable to Charter Vessel Policies). 

 I hereby reject this offer of the federal terrorism insurance coverage and elect to have a terrorism 
exclusion, sublimit or other limitation included in my policy. I understand that I will have no, or limited, 
coverage for losses arising from acts of terrorism under my policy. 

 
 

        
Applicant/Named Insured Signature  Date 

   
             

Print Name  Name of Insurer 
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